Poricy Park Conservancy

2012 Summer Camp Registration & Medical Form
Please fill out both pages

Please complete & sign the registration & medical form. Pre-registration required for all camps. Duplicate this
form if registering for more than one person. Failure to include all required information may cause a delay in
processing. Registration accepted with full payment only. Registration may be made in person or by mail. You may
phone or fax your registration if using VISA, MasterCard or Discover.

Make checks payable to Poricy Park Conservancy.

Mail to: Poricy Park Conservancy, P.O. Box 36, Middletown, New Jersey 07748

Child’'s Name Entering Grade
(List each camp separately, use additional sheet if necessary)

Dates Camp Name Half/Full Day Fee

Quilting Camp - Please note if bringing sewing machine & skill level — Beginner — Intermediate - Advanced

T-Shirt Size: (circleone) Child S M L or Adult S M L
(one t-shirt per child for 2012 Summer Camp if registered by June 1, 2012)

Are you currently a member YES NO Are you becoming a member today? YES
(Family Membership $50; Patron $100; Supporter $150; Champion $250; Guardian $350; Benefactor $500)
Payment Method: (circle one) CASH CHECK CREDIT CARD (For payment by credit card, fill out separate credit card form)

Authorized Signature

Total fee for camps $ + fee for membership $ = Total amount paid $

SUMMER CAMP REFUND POLICY/PHOTO RELEASE AUTHORIZATION

Every opportunity will be made to assure camps run as advertised, however Poricy Park reserves the right to
cancel camps that fail to meet the minimum necessary enroliment. In the event the Park must cancel a camp,
a full refund will automatically be given. Please note there are no pro-rated fees for missed classes.

Cancellations: No cash refunds will be given.
e Cancellations 30 days prior to first day of camp: Twenty percent (20%) of the camp fee is non-refundable;
only a credit towards future programming will be given for the remaining 80% of the fee.
e Cancellations within 30 days of first day of camp: Credit given only with a documented medical emergency
(written doctor’s note required). Twenty percent (20%) of the camp fee is non-refundable; only a credit
towards future programming will be given for the remaining 80% of the fee.

I fully understand and agree to the above stated cancellation/refund policy.

Photo and video of summer camp activities may be taken to capture the wide variety of programs offered at Poricy
Park for use in future publications and marketing materials. | authorize Poricy Park Conservancy to use video,
photographs and materials made at the Park in which my child may appear.

Parent/Guardian Signature Date

P.O. Box 36 * Oak Hill Road * Middletown, NJ 07748
732-842-5966 * Fax » 732-842-6833 « www.PoricyPark.org
Poricy Park Conservancy is a non-profit 501(c)(3) organization; Tax ID #237-178-279/000



Poricy Park Conservancy - 2012 Summer Camp Medical Form

Child’s Name: Birth Date

Parent(s)/Guardian’s Name

Address

Town State Zip code
Phone (daytime) (evening)

(Emergency #) (Cell Phone)

Email address:

Physician’s Name Physician’s Phone #
Physician’s Address Date of most recent physical
Does your child have any health concerns: Yes No (if yes, please explain below)
Is your child receiving medical treatment? Yes  No_

(if yes, will your child be taking their medication during camp? Separate medication form needed.)

Does your child currently take any prescription drugs? Yes_  No___ (if yes, please explain)

Is your child current on all required immunizations? (if no, please explain below)

List allergies or reactions to any medicine, food, plant, animal or insects:

Note any condition or physical disabilities that may require special care, restrictions, or medication, etc.

Emergency Contact (In the event of an emergency, if a parent/guardian cannot be reached, the following
person is authorized to act on behalf of the parents.)

Name Relationship
Address

Phone #(daytime) Cell Phone #

Parent/Guardian’s Authorization

To the best of my knowledge, this medical history is correct and complete. | know of no reason to restrict his/her
activity and give my permission for my child to participate in all activities except as specifically noted herein. In the
event neither parent nor designated emergency contact can be reached in an EMERGENCY, | hereby give permission
to the physician selected by the Program Director to hospitalize, secure treatment for, and to order injection,
anesthesia or surgery for my child. | understand every effort will be made to contact the parent/guardian and/or the
emergency contact and family physician listed above.

Parent/Guardian Signature Date
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